ing to the statement of the mother the patient had had two strokes when she was aged 10 months; these were followed by an qlmost complete hemiplegia of the left side, which has cleared up to some extent, but is still well marked on the left shoulder and left arm, which are much wasted. At present she has an attack of dysidrosis of the hands, very much more marked on the paralysed than on the healthy side. There, practically, the whole hand is covered with blisters, some of them as large as a penny, while on the healthy side the dysidrosis is characterized by a few groups of small deep-seated vesicles between the fingers. On the healthy *side the dysidrosis responds readily to treatment, while on the paralysed side it is proving most intractable. Two years ago she had a similar attack, and, according to Colonel Gordon Holmes's notes, it behaved in the same way.
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Dr. F. PARKES WEBER: This case is of extreme interest, and a question which arises is, what was the nature of the so-called " strokes," of which the patient had two when she was aged about 10 months ? I think that they probably formed part of a single illness, and that the illness was a severe form of polio-encephalomyelitis, or the Heine-Medin disease-in other words, a form of infantile paralysis. The ordinary form of this disease attacks the anterior (motor) horns of the grey matter of the spinal cord (acute anterior poliomyelitis), and not the. brain. It is this form from which, I believe, the patient suffered, and not from polio-encephalitis-in spite of the hemiplegic distribution of the paralysis. This view best explains the persistent muscular atrophy in the left hand and arm, and, inasmuch as the motor origins of the nerves have been permanently damaged, one can understand that the girl still has a tendency to trophic disturbances in the left hand. This also explains why she suffers during summer more severely from the results of hyperidosis in the left than in the right hand ; and the fact that she does so may be used as an argument, I think, that the original nervous disease was an attack of poliomyelitis, and not polio-encephalitis. (Jane 21, 1917.) Case of Linear Lichen Planus of Unusual Extent in a Child.
THE patient is a girl, aged 9. The eruption began three months ago, and rapidly extended to occupy the present site, shown in the accompanying photograph. It consists of a practically continuous line, about i in. broad, made up of fairly typical lichen planus patches
